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RECEIVED 

CENTRAL FAX CENTER 

MAR 1 0 2005 



Sandu Margarit Smarandache 
55 Bristol Rd. E 
unit 98 

Mississauga, ON, L4Z 3N9 
CANADA 

tel. 905 755 9354 



Thursday 2005 March 10 

Re: Patent Application 10/785,058 



Dear Sir / Madam, 

On February 24 I signed a Revocation of Power of Attorney, form PTO/SB/82 and 
I mailed it to your office next day by registered mail. 

As of today it has not been applied to my file. 

Please accept the attached copy by fax, I will also mail it again today. 

At this point I am trying to find out what the status of the application is, I 
am also trying to set up access by Private PAIR, my customer number is 47077. 



Best Regards, 




Sandu Smarandache 
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Under the Papeiwo* Reduction Actot1995.no persona M row**! 



RECEIVED 

905 363 fflW:8ftP ,nBI 

MAR 1 0 2005 

PTO/SB/82 (09-04) 
Approved for use through 11/30/2005. OMB 0661-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a cottecudn of Information unteas ft displays a va8d OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



lo /7^r. or** A 



1 un- 



I hereby revoke ait previous powers of attorney given in the above-identified application. 



CI A Power of Attorney is submitted herewith. 



OR 



H I hereby appoint the practitioners associated with the Customer Number: 



QOOOk-l&ll 



O Please change the correspondence address for the above-identified application to: 



f^j The address associated with 
Customer Number 



00oo 4-7o*7~7 



OR 



□ Firm or 
If 



IndlviduarNteme 



Address 



City 



Country 



Telephone 



Fax 



I arnthe: 
I I Applicant/Inventor. 

j — i Assignee of record of the entire interest See 37 CFR 3.71 . 

J — 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 




SIGNATURE of Applicant or Assignee of Record 



Telephone 



NOTE: Signatures of afl the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple forms if more than c 
signature is required, see below*. 



TT 



Total of _ 



forms are submitted. 



This collection of Information Is required by 37 CFR 1 -36. The Information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) on application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of ume you require to complete this form andtor suggestions tor reducing this burden, should be sent to the Chief Infomrauon Officer, U.S. Patent 
and TrademaA Office. U.S. Department of Commerce, P.O. Box 1450. Ataxandrfa. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



you need BssJstence in compteUrtg the form, ctd 1-800-PTO-0199 and setect option Z 
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